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QUESTIONNAIRE  
(for Local Government Representatives concerning development of Local Hazard 

Mitigation Plans within their Jurisdiction)  
 
Name/Title of Person Completing Questionnaire: _________________________________________________ 
 
Jurisdiction Represented:  __________________________________________County:___________________ 
 
Telephone:  (           )____________________________  FAX:  (           )_______________________________ 
 
Email Address:  <__________________________________________________________________________> 
 

************* 
Local Hazard Mitigation Plan Development Workshop #1 is designed to assist participants from California Local 
Governments in understanding the content requirements of a LHMP, and in developing a schedule for the writing of 
the following Local Mitigation Plan sections;  Section 1: Prerequisites, Section 2: Documentation of the Planning 
Process & Local Mitigation Capabilities Assessment, and Section 3: Hazard Identification & Risk Assessment.   
 
State review and FEMA pre-approval of these three plan sections are considered prerequisites to scheduling a 
Workshop #2 for your jurisdiction, and for completing your LHMP before November 1, 2004.  In view of the above 
please answer the following questions: 
 
Question 1:  Please provide the name of the person, their title, and their department that will be acting as the "key 
person" in the development of the Local Hazard Mitigation Plan for your jurisdiction.   
 
Name/Title of Mitigation "Key" Person:  _______________________________________________________ 
 
Jurisdiction:  ______________________________________________ County:  ________________________ 
 
Telephone:  (           )____________________________  FAX:  (           )_______________________________ 
 
Email Address:  <__________________________________________________________________________> 
 
 
Question 2:  What additional resources or specialized information or training does your jurisdiction need to 
complete your LHMP before November 1, 2004.  (For example, OES – GIS maintains official statewide maps, that 
may be "tailored" for a jurisdiction for hazards such as earthquake [shake maps], floods, fire , tsunami, geologic as 
well as limited landslide & volcanic hazards maps.) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Question 3:  What other actions should State OES take that would help to maximize assistance and support for 
your local mitigation planning and plan development efforts?   
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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Question 4:  Please nominate someone from your or another jurisdiction that may benefit from participating in a 
Local Hazard Mitigation Plan Development Workshop #1: 
 
Name/Title of Nominee to Attend a Workshop #1:  _________________________________________________ 
 
Jurisdiction:  ______________________________________________ County:  ________________________ 
 
Telephone:  (           )____________________________  FAX:  (           )_______________________________ 
 
Email Address:  <__________________________________________________________________________> 
 
******** 
 
Name/Title of Nominee to Attend a Workshop #1:  _________________________________________________ 
 
Jurisdiction:  ______________________________________________ County:  ________________________ 
 
Telephone:  (           )____________________________  FAX:  (           )_______________________________ 
 
Email Address:  <__________________________________________________________________________> 
 
********* 
 
Name/Title of Nominee to Attend a Workshop #1:  _________________________________________________ 
 
Jurisdiction:  ______________________________________________ County:  ________________________ 
 
Telephone:  (           )____________________________  FAX:  (           )_______________________________ 
 
Email Address:  <__________________________________________________________________________> 
 
 

Additional Comments:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please FAX the completed Questionnaire to the Governor’s Office of Emergency Services, 

Hazard Mitigation Section, Hazard Identification & Analysis Unit at 
(916) 845-8386  

 
 


